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M ewED LOUISIANA BOARD OF ETHICS
; o } Post Office Box 4368
2016 APR 12 ARG bo Baton Rouge, Louisiana 70821

/ : Lcurrently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure
~As such, 1 have completed SCHEDULE D.

IGINAL REPORT This Report Covers Calendar Year: () l%
'AMENDED REPORT

[IFINAL REPORT (WIIERE TERM ENDS IN JANUARY [COVERING JANUARY 1 THROUGH JANUARY E )]

A final reports must be filed on or before May 15 of the year in which your service to that office ends.
Refer to the “GENERAL INFORMATION” sheet of this furm to determine eligibiliry.

OFFICE/POSITION HELD: (0. fpard. oF bordon a:nd pavof&

NAME OF FILER rinttuttame: _ DU ENZE | DeanS 0 G
Mailing Address : NO D A . Etﬁ Lﬁ[((?. R’Odﬁtp

City, State, Zip: Pineuille U 11862

. /

NAME OF SPOUSE(if applicable) (print full name): M@Mﬂw
Spouse's Occupation: S g Iﬁ(gf@d
Spouse’s Principal Business Address: L*"‘D D Pr E\ < (_Edfe EQ O ACF

City, State, Zip: P (New e \L# 11362
CHECK ALL THAT APPLY \
vi [ have filed my state income tax return for the previous year.
[ Thave filed for an extension of my state income tax return for the previous year.
[wThave filed my federal income tax return for the previous year.
[ Thave filed for an extension of my federal income tax return for the previous year.

[”1 1 have filed for an extension of my federal income tax return for the previous year AND | am requesting an
extension in filing my Tier 2 Personal Financial Disclosure.

CERTIFICATE OF ACCURACY
I do hereby certify, afier having been duly sworn, that the information contained in this personal financial

\/d,sclosu ri smfﬁE Ee and correct to the best of my knowledge, information, and belicf.
Sl_g,namre of File: -

Sworn to and subscribed befare me this ﬁ day of E % ) 20[4= .

A_L{_LS L.lefs. A. {sr7on
i ﬁ ,%%wmtname]

VNotaluublic (signature)
wi_ 19507 .
Dake Commission Expires ax 4 ﬂ- ﬁ
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